.

SCANNED AUG 0 1 2013

Form 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
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OMB No 1545 0047

2018

- Open to Public
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A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check If applicable [
Address changs

PREMIER ADOPTION AGENCY
840 PINNACLE COURT, 9A

?
D Employer identification number

87-0638360

E Telephone number

Name changs

et o |MESQUITE, NV 89027 (702) 346-4922

Final return/terminated

Amended return G Gross recelpts $ 1,344, 855

Application pending

F Name and address of principal officer CATHARINE MURRAY
SAME AS C ABOVE

Tax-exempt status:

[Ks01¢e)3) | s0ney ¢ .Lli527 —

Website: >

)< (insert no.) 4947(a)(}) or
<

PREMIERADOPTION.ORG

7& Hea) Is this a group return for subordinates?| |yeg
}0’) Are all subordinates Included? Yes No

1 *No,” aliach a list. (see Instructions)

H(c) Group exemption number ™

|
J
K Form of organization |X]comporation | JTrust | | Assoctation | | other®

l L Year of formatonr 2002

| M state of legal domictie NV

[Part]

I Summary

1 Brieﬂy describe the organization's mission or mast significant actwites: FACTLITATE THE ADOPTION OF CHILDREN.

8

&

E

gl 2

©| 3 Number of voting members of the governing body (Part Vinela). . ...... .. .. . . i, 3 10

: 4 Number of independent voting members of the governing body (Part VI line 1b) .......... [ 4 9

:g_; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .......... oo .| B 11

Z| 6 Total number of volunteers (estimate If necessary). ceee s T Il 0

E 7a Total unrelated business revenue from Part VI, column ©. Ime 12 ............... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38.. ... ...... .... .... . ..... 7b 0.
Prlor Year Current Year

o | 8 Contributions and grants (Part VIl}, line Th). 39,374. 52,945.

2| 9 Program service revenue (Part VIll, line2g) . . . .... .. ... Ll 1,312,181. 1,267,401,

% 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) C e e 6,401, 23,837.

@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... 1,357,956. 1,344,183.
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . .. .. ....... 158,292, 178,702.
14 Bensfits paid to or for members (Part IX, column (A), llne 4).. . ... ..........

- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 60,245. 512,649.

g 18a Professlonal fundraising fees (Part IX, column (A), line 11e) . Y. RECE‘V :D

3 b Total fundralsing expenses (Part I1X, column (D), line 25) > " T - o T }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. . .|€© AY‘ 2019 50, 443. 336,738,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), az 25}"1 il i 8, 980, 1,028,089,
19 Revenus less expenses. Subtract line 18 from line 12........... =388, 976. 316,094,

88 OGDEN ﬁgﬂnlng of burrent Year End of Year

éé 20 Total assets (Part X, line 16} .. . .. .. ..... ... b - — ,837,023. 2,150,404,

33/ 21 Total liabilites (Part X, line 26) e e e e 7,857. 5,144,

23 22 Net assets or fund balances. Subtract line 21 from llne 20. ..., 1,829, 166. 2,145, 260.

Part Il | ] Signature Block

Under penaltiss of ’pet)ury, 1 declare that | haveﬂe‘xm;llln d fﬂ;}emm including accom?anylng schedules and statements, and to the bast of my knowledge and belief, it Is true, correct, and
on n ofiicer) Is

complsle. Declaration of pﬁparer { all information of which preparer has any knowledge.
> MMMMQ/WN\ AN [ 5.75.714
Sign S'q T \ Date
Here } CATHARINE MURRAY EXECUTIVE DIRECTOR
Type of print name and tRle
Print/Type preparer's name Preparer's signature Date Check LI” PTIN
Paid DUSTIN BARNHURST, CPA |DUSTIN BARNHURST, CPA | 5-/4-/9 |serempoyea  |P01718450
Preparer |Fimmsname > DAVIES ALLEN, P.C.
Use Only |rimsedaress ™ 90 W 200 S SUITE 3 Fimis EIN > 45-4203698
HEBER CITY, UT 84032-2050 Phoneno  (B01) 225-5854

May the IRS discuss this return with the preparer shown above? (see instructions). .

[X] Yes T ]No

BAA For Paperwork Reduction-Act Notice, see the separate Instructions,
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Form 93¢ (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 2

[Partlll, | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il ..... .......... et s D
1 Bnefly describe the organization's mission:

FACILITATE THE ADOPTION OF CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22. . C e e e e cee [ e No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organlzation's rogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)§ ) and 501(c2(4) organizations are required to raport the amount of grants and allocations to olhers, the total expenses,

and revenue, If any, for each program service reported

4a (Code: ) (Expenses § 955,475, including grants of $ ) (Revenue § )

SUCCESFULLY AIDED MUTIPLE FAMILIES IN THE ADOPTION OF CHILDREN, COORDINATED BIRTH

4d Other program services (Describe in Schedule Q.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 955,475.
BAA ’ TEEAD\OZL 08038 Form 990 (2018)
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Form 990 (2018) PREMIER ADOPTION AGENCY -87- 638360 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUIC A ... o i s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ... .............. .. 2 X
3 Did the organization engage in direct or Indlrect polltical campaign activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part [....... .... ... .. . i iiis cer ven . 3
4 Section 501$c)(3 organizations. Did the organization engage in Iobbylng actrvrtres or'have a section 501 (h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ~. =~ .. . .. .............. . 4 X
5 Is the organization a section 501(c)(4), 501 éc , or 501{c)(6) organization that recenves membership dues
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part it . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the n F
to p;olvrde advice on the dlstrrbutron or investment of amounts in such funds or accounts’ If ‘Yes, complete Schedul 6 X
art! ...l e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, lncludrng easements t reserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . ..... . ......... .... 7 X
8 Dld the organization maintain collections of works of art, hrstoncal treasures or other similar assets” If 'Yes
complete Schedule D, Part fil ............. c.oceeiie i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . . s e, . 8 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V. 1 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 1
or X as applicable. . e
a Did the ol Vganrzatton report an amount for land, bulldmgs and equlpment in Part X, line 107 If "Yes,’ comp/ele Schedule 11 X
............................................... a
b Dld the organization report an amount for mvestments - other securltles in Part X, I|ne 12 lhat Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. . . ... . ... . oo 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is S% or more of its total
assets reported In Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vili .. . ....... . o e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11el X
f Dld the orgamzatron 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X, . | 11f X
12a Did the organization obtain separate |ndependent audlted financlal statements for the tax year? ff 'Yes,' complete
Schedule D, Parts Xl and XI1. . . ... oot i e e e e e s e e e e e e 12ai X
b Was the organization included in consolldated, Independent audrted financial statements for the tax year? If ‘Yes,’ and
If the organization answered 'No' to line 12a then completing Schedule D, Parts Xl and Xll Is optional. .. ... . 12b X
13 Is the organization a school descrlbed In section 170(b)(1)(AY(h)? If 'Yes,' complete Schedule E . . . ............ 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States?.... .. ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States or aggregate foreign mvestmen s valued
at $100,000 or more? Jf * es,' complete Schedule F, Parts land IV . . ... .. ... . . . e 14b X
15 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Partslland IV~ . . e 15 X
16 Did the orgamization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11 and IV ... ... . . o e et eereie e 16 X
17 Did the organlzatton repor a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . . ........ ... 17 X
18 Did the organization re rt more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil..... oo e e e e 18 X
19 Did the organization rg)ort more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complate Schedule G, Part Ill......... . . .. .. . . e e e . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H....... ............ccov .. 20a X
b If 'Yes' to line 20a, did the organizatlon attach a copy of its audited financial statements to this return? .. ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govermment on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land ll..... ... ..... 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)
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Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 4
[Part IV_JChecklist of Required Schedules (continued)
Yes | No
22 Did the organization re ort more than $5,000 of grants or other a55|stance to or for domestxc lndwlduals on Part IX
column (A), line 27 If ' es ' complete Schedule |, Parts | and 1l . 2! X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
and former officers, directors, trustees, key employees. 'and hlghest compensaled employees? If 'Yes,' complete
SChedUle J.. o . e i et e ireieee e eh e e e . 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstandin prlnclpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'goto lin@ 25a.... ........... oo v eivrennnennn 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon’ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. .. . i i e it e e e e e eriaeaen e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?.... . . ....... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part! .. ... .... ...... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron ) pnor Forms 990 or 990 EZ" i 'Yes, complete
Schedule L, Part! .. .. . .. . .l e e e 25b X
26 0Did the o;?anlzatuon report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to anry current or
former officers, directors, trustees, key employees h|ghest compensated employees or dlsquall ed persons"
If 'Yes,' complete Schedule L, Part Il ... .. . o . e T, 26 X
27 Did the organization provide a ?ran! or other assistance to an officer, director, trustee, key employee, subslanllal
contributor or employee thereof, a granl selection committee member, or to a 35% contralled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part il . . ........ ..... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ 22
tnstructions for applicable filing thresholds, condltions, and exceptions). S N
a A current or former officer, director, trustes, or key employee? If 'Yes,' complete Schedule L, Part IV.. .... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L, Part IV. . ... ..uii viiiie o iiin cieien e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complele Schedule M.. e e 2| 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quallf' ied conservatlon
contributions? If 'Yes,’ complete Schedule M . . .... ............ .. .. ... 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons" /f ‘Yes,' complele Schedu/e N Partl .. 3N X
32 Did the organization sell, exchange dnspose of, or lransfer more than 25% of its nel assets? /f 'Yes complele
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organizatlon under Regulatuons sections
301.7701-2 and 301.7701-37 If 'Yss,' complete Schedule R, Part ... ...... . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f "Yas,’ complete Schedule R, Part I, lil, or IV,
and Part V, line 1. . . . L e e e e e e e e e e e 34 X
35a Did the organlzallon have a controlled entity within the meaning of section 512(b)(l3)7 ............... 35a X
b If "Yes' to line 35a, did the organization recelve a ty payment from or enga?e in any transact/on with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2. P 35b
36 Section 501(c)X3) organlzallons Did the orlgamzatlon make any transfers o an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . ~. .. .. ... . . .. . | 36 X
37 Did the orgamzation conduct more than 5% of its activities throu ;;h an enllly that is not a related organization and lhat 1S
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ... ... coiiiiiiiiiiiinin i . . 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ............ oo o0 0o i 0 e e, . EL
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. .. .. .. .| 1a 22 N ]
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable ........ . 1b 0t}. ) '
c Did the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable gamlng B ARG I :
(gambling) winnings to prize winners? ey e e 1¢f X
BAA m;rs Form 990 (2018)




Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 5
(PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . 52
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 174 .15 '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?........... . 2b] X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required lo e-file (see instructions) [ I -_.;I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ............ . 3a
b If 'Yes," has it filed a Form 990-T for this year? /f 'No' o line 3b, provide an explanationin Sehedule Q .. ....... .. ..o ouviiiinnr . 3b
4a Atany time during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
b If Yes,' enter the name of the forelgn country: » Y "]
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ........ sal | X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T?. ... ....... ..coveve o eir v eer o 5¢
6 a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .... . . . . ... ... .. ... ... . .. 6a X
b If 'Yes,' did the organrzatlon mclude wrth every sollcltahon an express statement that such contnbuhons or glﬂs were
not tax dedUCtiBIB? . ... ........ ceee b ovee e e . 6b
7 Organizations that may receive doductlble contrlbutlons under section 170(c). oo !
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and B I R
services provided to the payor?. ... ...ttt e e . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 .................... 7b
¢ Did the orgamzatnon sell, exchange, or otherwlse dlspose of tangible personal property for which it was requlred to ﬂle
Form B2827 . ... o e e e et e e e 7c X
d If 'Yes,' indIcate the number of Forms 8282 flled durlngtheyear........... ............e | 7d| N i
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ... ..... 74 X
g If the organization recelved a oontnbutron of quallﬂed lntellectual property, did the organization file Form 8899
asrequired? .. . . ... .. Lo L0 L0 e e e 79
h If the or%anlzahon recewed a contrlbutlon of cars, boats arrplanes or other vehicles, did the organrzatron flle a h
8 Sponsoring organlzaﬂons maIntaming donor advlsed funds, Did a donor advrsed fund maintained by the sponsonng . . P
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organlzations maintaining donor advised funds. BRI
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... e e S8a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . b
10 Section 501(c)7) organizations. Enter: e - Bi
a Initiation fees and capital contributions included on Part VIll, line 12. ....... ... 10a R
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facllltles .. | 10b C B B
11 Section 501(c)(12) organizations. Enter: ' i
a Gross income from members or shareholders... ................cooiiiiiis oo L Ma P - !
b Gross income from other sources (Do not net amounts due or pald to other sources . v
against amounts due or received from them.)........... ... 1b ‘_ s P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 ln IIeu of Form 10417 ..., 12a] |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . I 12b| e L
13 Section 501(c)(29) qualifled nonprofit health insurance issusrs. -' )
a Is the organlzation licensed to Issue qualified health plans In more than one state? . . .. .. ... ......... .
Note. See the Instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states n o
which the organization is licensed to Issue qualified health plans... ... ....|13b I
cEnter the amount of reservesonhand . .. .. ......... ... .. L. 13¢ N R
14a Did the organization receive any payments for indoor tannlng services durrng thetaxyear? . .. .. ... ... ....... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Scheduie O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?... . ...... ......coevvvven on . .. e 15 X .
If Yes,' see instructions and file Form 4720, Schedule N. S ]
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. el _.
BAA TEEA0105L 1213118 Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360

Page 6

LPart VI Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note to any hne inthis Part VI............. oo covveveinene o0

:

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year . 1a 10

If there are materlal differences in voting rights among members
of the ?overnlng body, or if the governing body delegated broad
authority to an executive committee or similar committee, explaln in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1bi 9

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relattonshrp with any other
officer, dlrector, trustee, or key employse?....... ........ ...... i e . .

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... ..... ..

4 Dld the organization make any significant changes to Iits govemning documents
since the prior Form 980 was flled?. . . .  .......... . L L e
5 Dud the organization become aware during the year of a slgmﬂcant dlverswn of the orgamzatlon S assels? ..............
6 Did the organization have members or stockholders?. ........... .. .. . . . L i e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... . .. . . .. .. .. . . . e . e e

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body?.

8 Did the organization contemporaneously decument the meetmgs held or wnitten actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maliling address? /f 'Yes, provide the names and addresses in Schedule O.covs v o 0l il

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates? . ... . e e e e e e

b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters. affllrates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. ................0es Lol L e e

11 a Has the organization provided a complets copy of this Form 930 to all members of its governing body hefare filing the form? .
b Describe In Schedule O the process, If any, used by the organization to review thls Form 930. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .

b YVere otflti' cler; drrectors or trustees, and key employees requ:red to dlsclose annually interests that could give rise
o conflicts e e i e e e e i e e e e

c Did the organization regularly and consistent! monltor and enforce compllance thh t.he policy? If "Yes,' describe In
Schedule O how this was done ... SEE, SCHEDULE .Q........ .... ...... . ..... . .o . e e e

13 Did the organization have a written whistleblower policy?... ... .... e e e e harereeaee
14 Did the organization have a wrltten document retention and destruction pollcy" ..............................

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE O .
b Other officers or key employees of the organization. .. SEE . SCHEDULE O . . e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?........ .... ... .. .. o il e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... e e L

Yes | No

! ‘-4|
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8| X7
8b| X
9 X

Yes | No
10a X
10b
11a| X
12a| X
12b| X
12¢| X
13 X
14 X

: ]

. f
15a] X |
15h| X
t, ' é
16a X
‘, v 1
. 2l
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requlred to be filed » NONE

18 Section 6104 requires an organlzation to make its Forms 1023 ﬁ1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection, Indicate how you made these available. Check all that apply.
D Own website . Another s website . Upon request D Other (explain in Schedule O)

19  Descnbe n Schedula O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public durtng the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records >

CATHARINE MURRAY 840 PINNACLE COURT, 9A MESQUITE NV 89027 (702) 346-4922

BAA TEEAQ106L 12/31/18

Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil. ...... Ceee e e e .. s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organlzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A (B) | than one on, arioes parson ©) E)
Name and Title Average is both an officer and a Reportabla Reportable Estimated
el ) wﬂ’%é"’m’hﬁ"’ ot oraanzations | “companaanon
5 FTESEAET) PG | WS |
R o i,
organlza- g g & g ¢
ons
| Bl |® g
line) a
__CLIFFORD GRAVETT _________ | -0
TRUSTEE 0 X 0 0 0
_@ STEVEN PARKE _ __ __________ _0_
PRESIDENT 0 X X 0. 0 0
_3)_STEPHANIE YUNKER __ __ __ ___ | -0
TRUSTEE 0 X 0. 0 0
_@_BO BINGHAM __ ____ ________/| _0_
TRUSTEE 0 X 0 0 0
_G) LYNN PARKE __ ____________ | _0_
TRUSTEE 0 X 0. 0 0
~®_JON PARKE __ _____________/_| _0_
TRUSTEE 0 X 0. 0 0
__SAM LIEBERMAN _ __________ | -0 _
TRUSTEE 0 X 0. 0 0
_®_ DAN WRIGHT __ ____________ | _0_
VICE PRESIDENT 0 X X 0. 0. 0.
_©)_ TAMMY BINGHAM _ _ __________| _0_
TRUSTEE 0 X 0. 0. 0.
(O0)_CATHARINE MORRAY __ ________ _50_
EXECUTIVE DIR. 0 X 130,632. 0. 6,485.
o ______] ———
0 ] e
(13)
a L ____ .

BAA TEEAQIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 8
[ Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;araga lgdo nollchz:?(sﬂgrr‘aéhg& 'c‘:ne (®) (3] )
ours 0X, unjess person an
Name and tle w%%rk officer and a diractorftrustee) Ct:hms:r?:;i?ot::::wm ?ngggmo?:ef{'om amEalt'llrl“oalt?;Tlher
o REAIS[E [Balg| WOBRSG | GRS | Emme
Ex organization
related gg & 3 ‘ggﬂz and related
organiza [§ § =2 8 organizations
o Fo8l |23
balow
dolted % g %
line)
g
as o
e
o 4o
Qa8 e ___ -
Qe o __o___
(20) _ . _
______________________ de
ey o _{___
& .
@ o ___d.___
@ ————
© L _____] ————
1b Sub-total ..... .... e Ce e e S 130,632. 0. 6,485.
¢ Total from continuation sheets to Part Vil, SectionA . ........ . ... 0. 0. 0.
d Total (add lines thand 1¢). .. ...... .. EEROTTIIe e 130,632. 0. 6,485.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee P W e
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ..l..... . e e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from B . 1
the organization and related organfzations greater than $150,0007 If 'Yes,' complete Schedule J for E NN
SUChINAIVIAUAL . . .. o i e it e e e e e e e e e ] 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamization or individual N O
for services rendered to the organization? /f "Yes,' complete Schedule J for suchperson ... .. ..... ........... 5 X
Section B. Independent Contractors
T Complete this table for your five haghest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address Description of services Compensation
2 Tolal number of independent contractors (including but not imited to those listed above) who received more than e
$100,000 of compensation from the organization ™ N I
BAA TEEA0108L 08/03/18 Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 9

{Part VilI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIiL.. .. .. ...... .o e e e e D
LT T e T T ) B) © ()

~ .

!‘, A L N - | Total revenue Related or Unrelated Revenue
A TN S AR XA S U R TN AT exempt business excluded from tax
BT Cle et s function revenue under sections
}'- T P R - revenue 512-514
g 1a Federated campaigns.  ..... 1a o | o s " | B SRR ]
E% b Membership dues .... ... .| 1b ) ICRCRRY TR SR M :
35 ¢ Fundralsing events o] e ANEEEE PO R N oo
55 d Related organizations . . 1d . ,’ I i - : '
,8;5 e Government grants (contributions) . .. [ e ) . S FAE o ‘ SO B . 1
S x| 1 Al other contributions, gifts, grants, and oo e T ‘
Eg similar amounts not included above. . | 1f 52,945, .~ T L., 7. Y DTN EIa ]
EX] g Noncash contrbutions included in fines 12-1f:  § o I P N S PP l

S| b Total, Addlines 1a-1f... ... ... ............ .o 52, 945 . | s gt vt il s ] bl rmrncn s o

g Busliness Code R T B DG N B —l

- e mae & e car. A S — o e . ———e = m = Aeee teod o o man 4 -

g 2a ADOPTION FEES__ __ __ _ 1,267,401.] 1,267,401,

3 b

I

Sl ¢

I ——

El e ____

§5 f All other program service revenue.

& | gTotal Addlines2a-2f .. . ........... " 1,6267,401.] - ; ~ - . g 1

3 Investment Income (Including dividends, interest and
other similar amounts) .... . ... .. ... ......... > 9,509. 9,509,

4 Income from investment of tax-exempt bond proceeds..>
5 Royaltles...... L >

6a Grossrents.......... A SR I R ;
b Less: rental expenses T PR IR IR IO DA T
¢ Rental incoma or (loss) R ‘ I R R
d Net rental iIncome or (loss) .. ...... .. ..... >

NP ” O m
7 a Gross amount from sales of @ Securities i) Other O . L N ,“ . o e, e
assets other than inventory 15,000.] - . ‘g fe U A B

@ Real @ Personal 1 R B ’
|

b Less' cost or other basis u et i PP PN . ) o’ -
and sales expanses . ... .. 672.1 .y | 2, ) !
¢ Gain or (loss).. ... 14,328. L"'__ . __ ~ ke

d Net gain or (loss)

- 14,328,

o | 8a Gross income from fundraising events . | AN g

2 (not including $ R LA o ‘

% of contributions reported on line 1c). Vel el TN LT !

-4 See Part IV, line 18.. ............. a -, R A T B TR : ;

8 | b Less: direct eXpenses. ........... b FERUEEAS R G v 1.‘ T S "
g ¢ Net income or (loss) from fundraising events......... > e N

” TN P - TS - ¥ o 1

9 a Gross income from gaming activities. TR O : N RS ‘L = ‘1

See Part iV, line 19...... ... .... a AU S - 3 . g A T

b Less: direct expenses. .......... . b EERCN I AR P O R

< Net income or (loss) from gaming activities. .. ... .. »

10a Gross sales of Inventory, less returns L B B I 2
and allowances. .. . . 8 noatie e AT Py - A LA 1

b Less: cost of goods sold ... b L B N I S R X
¢ Net income or (loss) from sales of inventory. . ...... >
Miscellaneous Revenus Buslnoss Code - [ I K ' EEE ]

d All other revenue . ...
e Total. Add lines 11a-11d ... .. .. ............" . . .. . .
12 Total revenue. See instructions.............. ....... Y 1,344,183.]1 1,291,238, 0. 0.
BAA TEEAOI09L 08/03/18 Form 990 (2018)




Form 990 (2018)

PREMIER ADOPTION AGENCY

87-0638360

Page 10

[Part1X T Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizalions must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX",

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part iV, lines 15 and 16
Benefits paid to or for members ..

Compensation of current officers, dlrectors,
trustees, and key employees e

Compensation not included abovs, to
disqualified persons (as defined under
section 495 g%i ;) and persons descnbed
in section 49 .

Other salarles and wages

Pension plan accruals and contrlbutwns
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits, ..

Payroll taxes . . .

Fees for services (non- employees)
a Management .

¢ Accounting
d Lobbying

e Professional fundraising services. Sea Part IV ling 17
f Investment management fees

g Other. (If line 11? amount sxceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, st line 11g expenses on Schedule 0.) .....
Advertising and promotion. ................

Office expenses .
Informatlon technology.... ...... ....... .
Royalties .
Occupancy.... .. ... ..
Travel ........ .. ..
Payments of travel or entertalnment
genses for any faderal, state, or local

lic officials. ..........
Conferences, conventions, and mestings. . .
Interest.. ... .
Payments to afﬁllates ..
Depreciation, depletion, and amorhzatlon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list lme 24e
expenses on Schedule 0.).. .. .

178,702.

178,702,

137,117.

130,261.

0.

0.

305,584.

289,278,

31,671,

29,981.

1,690,

38,277.

36,234.

2,043.

37,335.

8,622,

28,713.

10,5565.

2,437,

8,118,

28,010.

28,010.

19,652.

79,652,

91,536.

86,652.

4,884.

12,259.

12,259.

a AUTO EXPENSES _ _ _ _ _ ______ 22 990. 21,763.
b TELEPHONE _ _ _ _ _ _________ 11,437, 10,827, 610.
¢ PUBLIC RELATIONS _ __ __ __ _ 5,673. 5,370, 303.
d PROGRAM DEVELOPMENT _ _ _ ___ 2,375. 2,3175.
e All other expenses.
25 Total functional expenses. Add Ilnes 1 through 24e 1,028,0889. 955, 475. 72,614 0.

26

Joint costs. Complete this line only if
the organlzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] If following

SOP 98-2 (ASC 958-720). ... ... .

BAA

TEEA0110L 08/03N18

Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 11
[Patt X - |Balance Sheet

Check if Schedule O contains a response or note to any ine nthis Part X. ........ .. e e e e e . U
Beginm(#g) of year End(082 year
1 Cash — non-interest-bearing . .. ...............0 o0 Ll e 1,151,156.] 1 1,331,394.
2 Savings and temporary cash investments........... .. . . e e 646,146.| 2 746,380.
3 Pledges and grants receivable, net........ . 3
4 Accountsreceivable, net..... ....... .o o 4
5 Loans and other receivables from current and former officers, directors, o R _) . s J
trustees, key emploz'ees, and highest compensated employses. Complete A LN I S
Part Il of Schedule L . . e e e e e 5
6 Loans and other receivables from other disquallfied persons (as defined under | ... " . .-'[: |7~ o i
section 4958(3(1)), persons described in section 4958??33? ), and contributing , o ST I . ' ]
employers and sponsoring organizations of section 501(c)(9} voluntary employees I SNUEN (RS0 P
beneflclary organizations (see instructions). Complete Part 1l of Schedule L . .. 6
81 7 Notes and loans recelvable, net.. . ....... .. ... ... i 7
3 8 Inventories forsaleoruse... . ...... .. ........ . 8
9 Prepaid expenses and deferred charges. .. .......... 9
10a Land, buildings, and equipment. cost or other basis. T ~",( :. N
Complete Part VI of Schedule B. . .. ....... . .| 10a 115,116, . <., i ool o o ys
b Less: accumulated depreciation . . .. . ...... 10b 47,849, 34,358.] 19¢ 67,267.
11 Investments — publicly traded securities................ R 1
12 Investments — other securities. See Part IV, line 11 ... . ..... ...l 12
13 Investments — program-related. See Part IV, line 1Y, .. ... .......... .. ... 13
14 Intangible assets.... ............c o0l e e . . 14
15 Other assets. See Part IV, line 11........ .. .o (ciiiiniiies cen vee eei 5,363.[16 5,363.
16 Total assets. Add lines 1 through 15 (mustequal line 34)... .. ................ 1,837,023.[16 2,150,401.
17 Accounts payable and accrued expenses............ . .. ... L. 17
18 Grantspayable... ................ .. .. e e e e e 18
19 Deferredrevenue .. ... . . .. .. ... . Ce e e 19
20 Tax-exempt bond liabilities . . . ... ... ... ... . e e e 20
; 21 Escrow or custodial account hability. Complete Part IV of Schedule D . .. .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, N BN BV 1
9 &%eTel%eels,"hl Se:ge?Tchansated employess, and disqualified persons. .. FURREEE S EANEY R -
3 plete Part ll o ulelL.... . . ..o L0 o 22
23 Secured mortgages and notes payable to unrelated third parties...... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . ... ......... 24
25 Other liabllitles (including federal income tax, payables to related third parties,
and other liabillties not included on lines 17-é15. Complete Part X of Schedule D 7,857.{25 5,144.
26 Toftal liabilities. Add ines 17 through 25.... .. ... .... . ... . . . 7,857.]26 5,144.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete | i -0 S S .
8 lines 27 through 29, and lines 33 and 34. SR o o
g % Unrestricted net assets . . e e e e e e 1,829,166.| 27 2,145,260.
g 28 Temporarily restricted netassets. . . ..., ... .. e 28
o| 29 Permanently restricted netassets . .. .. ..... ... e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D SU T T e ]
i and complete lines 30 through 34, R ] PR SRS
8 30 Capital stock or trust principal, or currentfunds. ... ............. .. . . 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. 3
2 32 Retained earnings, endowment, accumulated Income, or other funds....... .... 32
'25 33 Total net assets or fund balances e e e, 1,829,166./ 33 2,145,260.
34 Total llabilities and net assets/fund balances. .......... .......... ... .. . 1,837,023.| 34 2,150,404,
BAA TEEADITIL 08/03/18 Form 990 (2018)



Form 990 (2018) PREMIER ADOPTION AGENCY 87-0638360 Page 12
[Part XI .| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart XI.............. ccoovveeiins ounl . C e e D
1 Total revenue (must equal Part VIII, column (A), line 12)................c.eeee Ce e e 1 1,344, 183
2 Total expenses (must equal Part IX, column (A), line 25)...........c0 voinivvniinnn.. . e e 2 1,028,089.
3 Revenue less expenses. Subtract line 2 fromflne 1...... .. ................. N I 316,094,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............... a 1,829,166.
5 Net unrealized gains (losses) on investments .. . e e e e e e e 5
6 Donated services and use of facilities... ....... e e e e e 6
7 Investment expenses . e e e b ek e b e ey e . 7
8 Prior period adjustments ....................................... PV 8
9 Other changes in net assets or fund balances (explaln in Schedule O} . ....... . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
COlUMN (B)) ...t oty i e e e e e e e ereee e s . .. |10 2,145,260.

[Part XII [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII....... e

. .. 0

1 Accounting method used to prepare the Form 990: E Cash DAccmal DOther

] tgehor almzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2a Were the organization's financial statements complled or reviewed by an independent accountant?............

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basfs, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consohdated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basls, or both:

Separate basls DConsoIIdated basis DBoth consolldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an Independent accountant? ............. ...

:f tls1ehor alnlzglion changed either its oversight process or selection process during the tax year, explain
n Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Smgle
Audit Actand OMB Circular A-1332.. ... i i i e o e e e e .
b If "Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No
280 | X
2b| X

o
2¢ X _
3a X
3b

BAA TEEAOT12L  0R/03N8
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SCHEDULE A Public Charity Status and Public Support OVB o, 1945, 0047
(Form 930 or 990-E2) Complete If the organization is a sectlon 501(c)(3{ organization or a section 201 8
4947(a)X1) nonexempt charitable trust. — —
I » Attach to Form 990 or Form 990-EZ . “ Q’_ﬁn ip ‘Publi§~ ¥
AN > Go to www.irs.gov/Form990 for Instructions and the latest Information. J; Inspection ;-
Name of the organizatlon Employer identification number
PREMIER ADOPTION AGENCY 87-0638360

[Part | -|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

&Hw N

L3

w0

10

n
12

A church, convention of churches, or assoclation of churches described in section 170(b){1)(AX).
A school described in section 170(h)(1XA)(i). (Atach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(A)(li). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)A)(iv). (Complete Part Il }
A federal, state, or local government or govemmental unit described in section 170(b)(1}(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in saction 170(b)(1)(A)(vI). (Complete Part Il.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally recelves: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509?)(2). See section 509(a)(3). Cﬁeck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I A supporting organization operated, supervised, or controlled by its supported organizatien(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connectlon with its supported organization(s), by having control or

c

d[]

e

f Enter the number of supported organizations... ... . . . ..
g Provide the following information about the supported organization(s).

management of the suR}Jortlng organization vested In the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported

organization(s) (see Instructions). You must complete Part IV, Sectlons A, D, and E.

Type lit non-functionally integrated. A supporting organization operated in connection with s supported organization(s) that 15 not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type NIl functionally
integrated, or Type Il non-funchionally integrated supperting organization.

R N

() Name of supported organization (N EIN ?") Type of organization (v} Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 | erganization listed |  support (see Instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes | No

(A)

(B)

(©)

o

E)

Total SRR | SR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 220-EZ) 2018

TEEAQ40IL 06/07/18



Schedule A (Form 990 or 990-E2) 2018 PREMIER ADOPTION AGENCY 87-0638360 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
aorganization fails to qualify under the tests listed below, please complete Part [11.)

Part Il-|Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(h)(1(AXvi) /

Section A. Public Support /
palendar year (or fiscal yoar (a) 2014 () 2015 (c) 2016 (d) 2017 @218 /O Tot
1 G|fts grants, contributlons. and
[ngarshlp eas received. (Do not
Inciude any 'unusual grants.’). . .. ..

2 Tax revenues levied for the
organization's benefit and
either ggid to or expended
onltsbehalf........... ......

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3. ..
5 The portion of total R A .
contributions by each person |-~ -, - Z |7 % 1 -
(other than a governmental RN e S, .
unit or publicly supported I R : e
organization) Included on line 1 s S, Vv
that exceeds 2% of the amount | -~ & '} Y .
shownon line 11, column (f). [#* 7 .~ - _}7n’ o000 0 ANV
6 Public support, Subtract line 5 RPN RN o
fromlined . . PR o -
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . . A

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ......

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . .. ........

10 Other income. Do not include /
gain or loss from the sale of
capital assets (Expiain In
Part VI.)

11 Total support. Add lines 7 O e T P e e
through 1 .. N AR PR .

12 Gross recelpts from related activities, etc’ (see INSHUCIONS). .. ..o vevv e eerieenrenns vrns e ' .. UZ

13 First five years. If the Form 990 I1s for the,organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop/here ............................................ A e > D

Section C. Computation of Publi¢ Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)).. ... .. A I I %

15 Public support percentage from 2’017 Schedule A, Part Il, line 14.... ... . .. O I %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .................. o o eien il . > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The org/wlzation qualifies as a publicly supported organization .... . . . ... o e e e D

17a 10%-facts-and-clrcumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the o érganlzatxon meets the 'facts-and-clrcumstances’ test, chack this box and stop here. Explain in Part VI how
the organization meéts the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organlzation . . . P D

or more, and IfAhe organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organization nfeets the 'facts-and-clrcumstances' test The organization quallﬂes as a publicly supported organization......... > H
[

18 Private fou/ndatlon. If the organization did rot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons. .

BAA Schedule A (Form 250 or 990-EZ) 2018
TEEAQ402L  06/07118

b 10%-facts-an;é7rcumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
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[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
falls to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any ‘unusual grants.”)......... 27,475, 8,280. 19,803. 39,374. 52,945, 147,877.
2 Gross recelpts from admissions,
merchandise sold or services
erformed, or facllities
rmished in any activity that is
related to the organization's .
tax-exempt purpose. ..... ... 1,123,293, 895,641.[1,014,184./1,312,181.|1,267,401.| 5,612,700.
3 Gross recsipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levled for the
organization's benefit and
elther pald to or expended on
its behalf N 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

6 Total. Add lines 1 through 5.. 1,150,768. 903,921.|1,033,987.]1,351,555.|1,320,346.| 5,760,577,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear . .. . ... 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. . . 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract Ilne S, N R L
7cfromline 6.).... ... ..... o, Mk - RS R N NI 5,760,5717.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c)2016 (d)y2017 (e) 2018 (f) Total
9 Amounts from line6....... .. 1,150, 768. 903,921.(1,033,987.|1,351,555.|1,320,346.] 5,760,577.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoms fram
SIMIlar SOUCeS ... ......... .... 1,121, 1,400. 1,904. 6,401. 9,509, 20,335.
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b... .. 1,121. 1,400. 1,904. 6,401. 9,509. 20,335.
11 Net income from unrelated businsss
activities not included tn line 10b,
whether or not the business 1s
regularly carriedon . . ... 0.
12 Other income. Do not mclude
gain or loss from the sale of

ital a
Eane SRR Y 14,328, 14,328.

13 Total support. (Add lines 9,

i 10c, 11, and 12} . .. 1,151,889. 905,321.{1,035,891.|1,357,956.]/1,344,183.| 5,795,240.
14 First five years. If the Form 990 1S for the organization's ﬁrst second 1h|rd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop herse. . e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f). ..... e e s 15 99,40 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . .. . .......... e I [ 99.77 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).... .. N LY 0.35 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ..... ...... ... 18 0.23 %
18a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organnzatlon ..... . >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .... .... » H

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartIlV_|Supporting Organizations
XCom lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents? ! ) ~,: g |
If ‘No,' describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determinatlon of status under section N l
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was e - -
described in section 509(a)(1) or (2). 2
3a DId the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) NV P
and (c) below. 3a
b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,_,,;.: fyes i
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e :
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R R '-j
purposes? If 'Yes,' explamn in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('forelgn supported organization’)? if 'Yes' and RS P
if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported o s S
organization? If ‘Yes,' describe in Part Vi how the organization had such control and discretion despite belng controlled B R
or supervised by or in connection with its supported organizations 4b
¢ Did the organization sugport any foreign sugPorted organization that does not have an IRS determination under i “w h: K
sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes,' explain in Part VI what controls the organization used to ensure that EEEl R
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) N
and (c) below (if applicabls). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported . >
organizations added, substituted, or removed; (Il) the reasons for each such acton; (ii1) the authority under the SO I .
organization's organizing document authorizing such action; and (Iv) how the action was accomplished (such as by | - 1=
amendment to the organizing document), 5a
— )
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the S PR IS
organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
v '
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to TN NS |
anyone other than (i) its supported organizations, (i1} individuals that are part of the charitable class benefited by one A0 !
or more of its supported organizations, or (lii) other supporting organizations that also support or benefit one or more of e i !
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
j
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with e —ean
regard to a substantial contributor? If ‘Yes,' complefe Part { of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,” | '~} " -~ )
complete Part | of Schedule L (Form 990 or 990-Epﬂ. 8
NS NERN
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons . i }
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? it R K
If 'Yes,' provide detall in Part Vi %
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the I 4
supporting organization had an interest? if 'Yes,' provide detail in Part Vi, 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S R
assets In which the supporting organization also had an interest? if ‘Yes,’ provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regardin? ‘ O
certain Type |l supporting organizations, and all Type Ill non-functionally Integrated supporting organizations)? /f ‘Yes," | ™ |~ - !
answer 10b below. 10a
b Oid the ort%anizatlon have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to determine i '
whether the organization had excess business holdings.) 10h

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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[PartIV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entlly of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfied the
supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1 Were a majorlty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlted or managed the supported organization(s).

No

—

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organiza ionSs) or (1i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supportad organlizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organizatlon Is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entlty (see Instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identfy those supported
organizations and explain how these activitles directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. :

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizatfon's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organlzations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of diraction over the policles, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organizalion in this regard.

Yes | No
o I
o o
b s
s K
"'1;. - N v ’
2a
M T .
2h
— - —
> o
‘ ‘.
3a
. 1
3b

BAA TEEAD405L 06/07/18
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[Pait V .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

9

D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI), See
instructions. All other Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capiltal gain

Recoveries of prior-year distributlons

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| jw{Nn|—

DA |W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservatfon, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

P S RN

a Average monthly value of securlties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

NF .

w

Subtract line 2 from line 1d.

w

)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeg instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

PIN|D|O

Minimum Asset Amount (add line 7 to line 6)

X N | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 856% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax Imposed In prior year

g W=

DO D[W[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergsncy
temporary reduction (see instructions).

6

. * A -
i -

~

D Check here If the current year Is the organization's first as a non-functionally Integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 0972018

Schedule A (Form 990 or 990-E2Z) 2018
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[PartV_|Type llt Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrlbutions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

BN awW

In Part VI). See instructions.

Distributions to attentive supported organizations to which the organizaton is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

i
Exf:gss

(]
Underdlgtr)ibutlons

ili
Dlstrigt?table
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Distributions

Pre-2018

2 Underdistributions, If any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2018

aFrom2013. ..... . ..

b From 2014

¢ From 2015

! . P N T
i -¢ RSP

d From 2016. ..

s L3 N

[t el el b ey
ER R

8 From 2017, .

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

i
.
e A

h Applied to 2018 distributable amount

| Carryover from 2013 not applied (see Instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Sectlon D,
llne 7:

a Applied to underdistributions of prior years

el o

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remuaining underdistributions for years prior to 2018, If any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

: h;;;_;l

6 Remaining underdistributions for 2018. Subtract hines 3h and 4b
from line 1. For result greater than zero, explain In Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016.. .. .

d Excess from 2017 ......

e Excess from 2018.. .. .

o Tyt

P > 2 R

BAA
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|I'-!art_ Y] |Su plemental information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See mstructions.s

PART lll, LINE 12 - OTHER INCOME

NATURE, AND SOURCE 2018 2017 2016 2015 2014
SALE OF VEHICLE $ 14,328,

TOTAL § 14,328, § 0. 8 0. 8 0. 8 0.

BAA TEEAG408L 06/07118 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements 28T BR Y
(Form 990) » Complete [f the organization answered 'Yes' on Form 990, 201 8
Part 1V, line6,7,8,9,1 Alt'tla,l‘:‘l‘b';nc, 1919% , 11e, 111, 12a, or 12b.
> Attach to Form
Eﬁfﬁ,’gf‘&ﬂ 3;'1 éges'grrsiacs:ry > Go to www.lrs.gov/Form990 for Instructions and the latest Information. ﬁlg:’g:g;‘ubllc
Namie of the organlzation Employer dentlﬂcallon number
PREMIER ADOPTION AGENCY 87-0638360
]Part I__|Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .........
Aggregate value atend of year... .. .

1 hw N =

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. . D (1 I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit?.............. .. .... e e |:| es []No

lPart I ICOnservatron Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreserval[on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... e e e e e e e e e 2a
b Total acreage restricted by conservation easements.. ..... ...t Ll 2b
¢ Number of conservation easements on a certified historic structure Includedin (@) . .......... 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure llsted In the Natlonal Reglster. ............ .. . . ... .. i oo L. 2d
3 Number of conservation easements medified, transferred, released extinguished, or terminated by lhe organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the orgamzation have a written pollcy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?... ... .. . . Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wolatrons and enforcmg conservatron easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170((BIIN? ..\ . .ovrirns enernietisiesin s ar e e []Yes [INo

9 InPart XlI, describe how the organlzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl|cable the text of the footnots to the organization's financial statements that describes the organization's accountrng for
conservation easements.

|Part T ,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the or'ganlzatlon elected, as permitled under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(® Revenue included on Form 990, Part VIl line 1. . ............. .. ..o ... oL e e e >S5
(i) Assets Included in Form 990, Part X . R e .o . »$

2 If the organization recelved or held works of art hrstorrcal treasures or other similar assets for fi nancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

aRevenue included on Form 990, Part VI, llne 1 . . . .. . coi i it vt et e e s e "8
b Assets included In Form 990, Part X.... ....oovit ot 0 o e e e D

BAA For Paperwork Reduction Act Notice, see the Instruc(lons for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PREMIER ADOPTION AGENCY 87-0638360 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianlzatlon s acqulsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 Em\{ucie!a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
ar

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold ()r,) raise funds rather than to be maintained as part of the orgamzatlon s collection? . . . ... Yes D No

]Part w [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21,

!

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions ar other assets not Included
onForm 990, Part X?. ... ..... .. .. e . e [ Yes [Ne

b If 'Yes,’ explain the arrangement in Part XIII and complete the following table

Amount
cBeginning balance ...... ... i i e e i e e s 1c
d Additions during the year e e e e e e B R X
e Distributions duringtheyear . .. . . .. .. . . . . e e . 1e
f Ending balance .. .... . ... . .. . . . .. . .. g 1f

2a Did the organization Include an amount on Form 990, Part X line 21, for €SCrow or custodlal account liabillty?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll......... ... ......

{[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance ..
b Contributions

and losses
| d Grants or scholarshlps .........

€ Other expenditures for facilities
and programs .

f Administrative expenses .......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

1 ¢ Net investment eamlngs galns,

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(M unrelated organizations. .. e e e e e e e e e e 3a(i)
(i) related organizations........... ....... P k< :1( 1))

b [f *Yes' on line 3a(il), are the related organlzallons |lsted as requlred on Schedule R? e e e .{3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VL | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .. ......coooviis cen el .. BN e

b Buildings . . e

¢ Leasehold lmprovements e e ; 5,838. 227. 5,611.

dEquipment. ........ ..o 90,601. 29,1717. 61,424.

eOther............coov i 18,677. 18, 445. 232.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.). ........... ... ... > 67,267.
BAA Schedule D (Form 990) 2018

TEEA3302L 1010118



Schedule D (Form 990) 2018 PREMTER ADOPTION AGENCY

87-0638360 Page 3

|Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ............ . . ........ .

(@) Closely-held equity interests... .. . . . . ..

(3) Other

Total. (Column () must equal Form 990, Part X, column (B) ling 12.) . ™

]

{Part VIII ]Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuatlon: Cost or end-of-year market value

)

@

(©)

@

()]

©)

@)

@

)

(10)

Total. (Column (b) must equal Form 930, Part X, cofumn (B) line 13) . ™

AL

“‘{ _I

{Part IX- | Other Assets.
Complete if the organization answered

N/A -
'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)

@

®)

(6)

?)

®)

[©)

(19

Total. (Column (b) must equal Form 990, Part X, column B) fine 15.).. ...... voover vv ver v e o .

>

[Part X:.-| Other Liabilities.

Completa if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X Ilne 25

(a) Description of labtlity

(b) Book value

(1) Federal iIncome taxes

(2 CREDIT CARD PAYABLE

5,144.

&)

@

®)

®

@

®

)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.).

5,144.

.’-,'

2. Liability for uncertain tax positions. In Part XIII, provide the text of the fontnote to the organization's financial stuternents that reports the orgamzahon ] Ilab|l|ly lor uncedam
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XIHl. . . . .

BAA

TEEA3303L 10/10/18

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PREMIER ADUPTION AGENCY 87-0638360 Page 4
Part XI '| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 980, Part |V, line 12a.
1 Total revenus, gains, and other support per audited financial statements . ........... e . 1 1,336,693.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) on investments .... . ......... . ...... .... .| 2a
b Donated services and use of facilities.......... ...... ..... o e e 2b
¢ Recoveries of prioryeargrants.................... .. e e e e 2c
dOther (Describe INPart XILY oo v e i i i e 2d B
eAddlines 2athrough 2d. ... ... ..ot i s e oo .| 2e
3 Subtractline 2e from liNe T... .o viit oo ot ity e e e e e e 3 1,336,693,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIII, line 7b.. ..... . 4a
b Other (Describe in Part iy SEE PART XITI .. [ab 7,490.]. "
cAddlinesdaanddb. . . .. ..... ...... ...... e e e e Lo 4c 7,490.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12,)... .... . ... .. ...| & 1,344,183.
[Part XII_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...................c0 oo ol 1 1,027,537.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilitles . ....... ......ciiiiiiiiiii it 2a
bPrior year adjustments... ....... ..o oo Ce e 2b) -
cOtherlosses.. . . .. .. ..iiv iiiiiin ieieenn.. e e 2c
d Other (Describe in Part XIIL.) . R 1 | —
e Add lines 2athrough 2d........ .... ....... ..... e e e e e 2e
3 Subtractline 2e from line 1 ......... ....... .. e e e e e e e eeiee 3 1,027,537.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. "
a Investment expenses not included on Form 930, Part VIII, line 7b.... ........ 4a
b Other (Describe in Part Xiil.) .SEE PART .XIII. A, 4b 552. ;
cAddlines4aand4b. ..... ........ e e e . “ac 552.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . e .| 5 1,028,089.

[Pait XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V

line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 290 BUT NOT INCLUDED IN FiS

CONVERT TO CASH BASIS. .. . . .. . e e Ce 7,490.
TOTAL $§ 7,490.
SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
CONVERT TO CASH BASIS . N e e . 552.
TOTAL § 552.
BAA Schedule D (Form 990) 2018

TEEA3304L 10M10/18



SCHEDULE | Grants and Other Assistance to Organizations, QBN 1545-0047
rm 950) Governments, and Indlviduals in the United States 2018
Complete If the organizati ISwe h“'Yng ongg'gnn 999, Part IV, line 21 or 22, .
* Attach to Form . .O an to Pubiic. ...
E‘.ﬂ:’é‘"ﬂﬂ'&&’ slﬁ::y > Go to www.irs.gov/Form890 for the latest Information F:ns;:e fon ..
Neme of the organization PREMIER ADOPTION AGENCY Employer (dentilication gumber

87-0638360

[Par 1 _[General Information on Grants and Assistance

1 Does lhe organrzation malntam records to substantiate the amount of the grants or asslslance. the grantees a”giblllly for the grants or assistance, and
the selection crliteria used to award the grants or assistance? . T 0 T . .

2 Describe In Part [V the organization’s procedures for monitoring the use of grant funds In the Unlled Slales

DYes IX]No

Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete If the organization answered "Yes' on

Form 990, Part IV, line 21, for any reclpient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 () Namo ad m orpantzaion ®) EIN (a)' 3;& ﬁcn?:)" @ Amauni of czsh gronl | (e} Amound of ron-<ath &w% «: S?brusumﬁ‘ &) Desctpllon of ) Pugns o grant
KO
9 _
e
%
®
S ———
K
@
_;_E_n;: l;a—l ;u;;e:;f;e:l;;n—;):(;@) and government organizations listed in the line 1 tabla. . . .... e e i e . > 0
3 Enter total number of other organizallons listed In the line 1 table . L . e T > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA0IL 07n318 Schedule | (Form 990) (2018)



Schedule | (Form 990) 2018) PREMIER ADOPTION AGENCY

87-0638360

Page 2

|Partlll_]JGrants and Other Assistance to Domestic Indlviduals. Complste If the organization answered 'Yes" on Form 990, Parl IV, line 22. Part fl]

can be duplicated If addlitional space Is needed.

(n) Type of grant or sasistance

(b) $hanber of
reciplents

(c) Amaunt of
cash granl

(d) Amount of
noncesh esskstance

(o) Mathed of valualion (book,
FHV, oppraisal, olhen

(0 Descriplion of noncash essistance

1 BIRTH MOTHER EXPENSE

38

178,702,

2

3

4

5

3

7

[Pagt v ]Supplemental Information. Provide the Information required in Part |, line 2, Part lil, column (b), and any other additional information.

BAA

TEEA3A. 07138

Schedule | (Form 930) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

Opér to Public '}

ﬂ?é’:(é’ﬂ%’é‘v:.ﬁ l:t;asgrslacsgry » Go to www.irs.gov/Form990 for the latest information. - Ir_lspe‘ctlo.n e '
Neme of the organization Employer identification number
PREMIER ADOPTION AGENCY 87-0638360

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING AND AFTER
REVIEW BY THE FINANCIAL COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY CONFLICTS OF INTEREST ARE DISCUSSED WITH THE BOARD OF DIRECTORS AND

POSSIBLE CONFLICTS ARE DISCLOSED AND APPROVED OR DISAPPROVED PER AGENCY POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN INDEPENDENT PROCESS FOR DETERMINING THE SALARY OF THE
EXECUTIVE DIRECTOR BY REVIEW AND APPROVAL OF THE SALARY BY INDEPENDENT PERSONS,
ANALYSIS OF COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE
DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SAME PROCEDURES AS THOSE USED FOR THE EXECUTIVE DIRECTOR EXCEPT IT IS CONDUCTED BY
THE EXECUTIVE DIRECTCR.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE PROVIDED TQ THE BOARD
UPON REQUEST OR REVIEWED WHEN NECESSARY. FINANCIAL INFORMATION IS PROVIDED TO THE
BOARD QUARTERLY. THE ORGANIZATION FOLLOWS THE DISCLOSURE RULES OF THE IRS FOR

OUTSIDE ENTITY REQUESTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-E2) (2018)




